STATE C 7 "ALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

" BEPARTMENT OF HEALTH SERVICES
714 P STREET

GRAY DAVIS, Governor

P.0.BOX 942732
SACRAMENTO, CA 94234-7320
') 657-1460 August 6, 1999
TO: All Local Governmental Agency
Medi-Cal Administrative Activities (MAA) PPL NO. 99-004
Targeted Case Management (TCM) Coordinators (LGAs ONLY)

SUBJECT: ANNUAL SURVEY ON TCM PARTICIPATION

Local Governmental Agencies (LGAs) who elect to participate in one or more of the five

approved TCM programs are required to be identified in the California State Plan. The five
TCM programs are:

Public Health
Outpatient Clinics
Public Guardian
Linkages

Adult Probation

To ensure that the California State Plan accurately identifies the LGAs participating in
the various TCM programs, we ask that all TCM coordinators complete the enclosed survey

form and identify the TCM programs your LGA will be participating in during fiscal year (FY)
1999-2000.

Please return to the Department of Health Services at the following address by
August 16, 1999:

Department of Health Services
Administrative Claiming Unit
714 P Street, Room 1640
Sacramento, CA 95814
Attn: Antoinette Reed

»

LGAs who do not return the enclosed survey by August 16, 1999, shall be ineligible to
claim TCM reimbursement during FY 1999-2000.
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We appreciate your cooperation and continued participation in the TCM program. If you
have any question’s please contact Mr. Charles LaRosa, Chief of the Administrative Claiming
Unit at (916) 657-0146.

Sincerely,

%m'w;{v Qf S gt
David Mitchell, Chief /ﬂ
Medi-Cal Benefits Branch
Enclosure
cc: See next page.
MB99-123.jbw
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SURVEY OF LOCAL GOVERNMENTAL AGENCIES (LGAs)
PARTICIPATING IN TARGETED CASE MANAGEMENT (TCM)

The purpose of this survey is to identify the LGAs who will be participating in a TCM program during Fiscal Year
(FY) 1999-2000, and required to be listed in amendments to the California State Plan. Defined below are the five TCM
programs in the State Plan Amendment (SPA) approved by the federal Health Care Financial Administration. Please
indicate on this survey form whether your LGA will or will not be participating in cach TCM program during FY
1999-2000. This survey form should be completed by the TCM coordinator and mailed 1o the Department of Health
Services by August 16, 1999. LGAs who do not return the enclosed survey form by August 16, 1999, shal] be

ineligible to claim TCM reimbursement during FY 1999-2000.
Department of Health Services
Administrative Claiming Unit
714 P Street, Room 1640
Sacramento, CA 95814
Attn: Antoinette Reed

Target Group

Outpatient
Clinics

Target Group

Public Guardian

Target Group

Linkages

Target Group

Adult
Probation

Agency will
participate

Agency will not
participate

Agency will
participate

Agency will not
participate

Agency will
participate

Agency will not
participate

Agency will
participate

Agency will not
participate

Signature (of the TCM Coordinator) LGA (County or City)

Print Name (of the TCM Coordinator) Date




